. No.300
. 10.48

WRITE i’LAINLY——-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

HLED MAY 13

BIRTH NO.

1955

REG. DISY. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

13918

State File No.

3 Registrar's N o._aﬁ.s.a.........

" 1. PLACE OF DEATH
a. COUNTY

s STATE M4 saourd

2. USUAL, RESIDENCE (Where decsssed lived,

It iosutation: residesce befors

b. COUNTY adiimlon).

b. CITY (I outeide corpurate imite, write RURAL and xive

¢. LENGTH OF

township)| STAY (in this place)

¢. CITY

Tg\EN St JLouis

4. Iy Residencs within linits of

&l ted town?
‘\’g E Ne U

TowN St,.louis, Mo,

d. FULL NAME OF (If not in hospital or institution. glve streat sddress or loeation)

(If raral, give location)

275

HOSPITAL OR DDRE;S
INSTITOTION. Bethesda General H ﬂ?“ LL71 Arco
3 gs%%ﬁs%% a. (First) b, (Middle) <. (Last) 4 DATE (Montb) (Day) (Year)
{ Type or Print) Albert Ca._ . Spencer pEaTH  Aprdl 23 1955
5, SEX {_} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 8. AGE (In yaars| ¥ UNOER 7 FEAR | & owomn ¢ oo,
WIDOWED, DIVORCED (Bpecify last birthdar) |Montha| Days | Hours | Min.
Male White Married l l
10a. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
donsd - lita. 18 retired = USTRY (City and Stete or Foreign Cnuntryl/
Wanager owner . | Confectionery Flora, I1linois BaR e
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ST
Emmett Spencer Katherine Swope Wife- Emma Spencer = -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
{Y; onmkno-a) {an war or dates of servios} NO.
"W"'w Mrs, Emma Spencer above -

. Enter only oneceuse per

18, CAUSE OF DEATH
line for (a), (1), and (<)

*This does not mean
the mode of dying, such
as heart follure, asthenie,
ee. It means the die-
ease, infury, or complica-
tion which caused death,

I DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if anyg, givma— DUE
rise (o the above cause (o) stating
the underlying cause loat.

MERI CERTIFICATION
DIRECTLY LEADING TO DEATH*(,) . M
:g . A /%
- e

DUE

I1. OTHER SIGNIFICANT CONDITIONS,

Conditions contributing to the death but
reloted to the dizease or condition eaust

INTERVAL BETWEEN
0 Eﬁlbbﬂﬂ!

7P

15b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

- .
g. AUTOPSY?

mm no [

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (ea..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm. tactory, strest. office bldg . eta) .

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

. WHILE AT[—] NOT WHILE
INJURY o | " worK AT WORK Y280

2] hereby eertif] that I attended the deceased fro h 19— to . =23 ___, 1955  tha! I last saw the deceased

gibe on U=c3e , and that death occurred gl Qe 00 %, Jrom the causes and on the date stated above.

WNATURE is ; iz F, Dﬁﬁ

DATE SIGNED

CUT Wawclocli_ [

24c. NAME W&CREMATORY

24d. I.O({.f ION (Olty. towm, of connty)
{ Sta Louis. Mo,

240 7B AL CREMA-
TION, R (Bpecity) .
b -qqouri
DATE REC'D BY LOCI(\;L R RAR’S§ SIGNAFURE "
APR 2 5 1955 7.

. runznAL nln:cmlgs 81 GMATURE ADDRESS 4

- ¥.J. Schnur 3125 Lafsyettel JAve., ﬂ,/&

(Licensed Embalmer’s Staterent on\’Rm Side}




STATEMENT BY LICENSED EMBALMER

LA ‘s L Y

»
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
. N . - e ) -

DY TNeE, OF DY ot riiii e e , Student Embalmer No...... -
& , . N

working under my personal supervision..
p

Student ... e
: Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Fa
%o comply with the above constltutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7 this body is not embalmed, fact should be so stated above.




